State of West Virginia
Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "Electioneering Communications" as detailed in WV Code §3-8-2b)

Name of person making expenditure O on 6 I a.«\‘(z/) 6"' )

7
Name of the individual in control of the expenditure(s) G) ¢ '—’5 Th em g S
Emailaddressgr‘rs C awd for Hu soke of e f1ds.c® ’.{"elephone S04- 734 - 436 6

Name of the custodian of the books C;P ¢ T—h omia s

J

Principal place of business and address (Only if the person making the expenditure is not an individual)

Electioneering Communication expenditures more than $1,000 (as required by WV Code §3-8-2b)

Refers to: (candidate name) S. z‘jlma Krua_q.] Sc-M Qc: 40'1 Q'="\ Moceis
Paidto__bomar Weeliig

Amount of expenditure 1 J 300 Date the expenditure was made ¥ j 3]
Election year P OCL Made within (check one):
D 30 days prior to the Primary Election m 60 days prior to the General Election

Refers to: (candidate name) A Seundec 3, E/' b é“ca- oo, S‘ + Z.‘b“ J<
Paidro_ Magie  Med)a

Amount of expenditure __ ] @, 4o Date the expenditure was made <;/ Jq

Election year A0 H 6 Made within (check one):

D 30 days prior to the Primary Election m 60 days prior to the General Election

Refers to: (candidate name) Eac) W g bdv fn e

Paid to Len WMo
Amount of expenditure l,/50 Date the expenditure was made 4 } a g
Electon year A060 6 Madec within (check one):

D 30 days prior to the Primary Election m 60 days prior to the General Election

Refers to: (candidate name) Lssa p““““-’ p“"‘ a"'“‘l”‘/ C‘“'! mil’-rr‘ 6)‘”",7 ﬂ""“ ‘Of‘/<)
Paid to }‘{tﬂowl‘i ch‘/\-.;, Acﬂvwf"}“fs'd:‘ ‘m‘kc -54"“’"4) ‘Ph" Qolhrf, .F;“! :r"‘*'Ph

1

7/
Amount of expenditure a){ g10 Date the expenditure was made ?/ LAY T’J] pﬂ 0/
Election year Q006 Made within (check one): Km HG//‘"'5/ C\‘ “!l'f’ atmeh
vanc ") lr(‘
D 30 days prior to the Primary Election m 60 days prior to the General Election
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State of West Virginia
Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "Electioneering Communications" as detailed in WV Code §3-8-2b)

Name of person making expenditure Dﬁ ~A B (u\ ken 5_/1/’[)

Name of the individual in control of the expenditure(s) G Ceg Th oMa s
)
Email address S(rge aud ot salge St Lo ds. com Telephone___ PY~ )30- 436 €

Name of the custodian of the books @/‘ gj T}I O §

Principal place of business and address (Only if the person making the expenditure is not an individual)

Electioneering Communication expenditures more than $1,000 (as required by WV Code §3-8-2b)

Refers to: (candidate name) ﬁh—- 04 eecek Lo <, &a o] Tee f'"'-/ p"“'l ”’”55
Paid to :rf"'“ﬂ; AoQUrr+ (s raj

Amount of expenchture [®, Hoo Date the expenditure was made 9/ ax
Election year D0 6 Made within (check one):
D 30 days prior to the Primary Election 60 days prior to the General Election

Refers to: (candidate name\jm mOM-”G ﬁ“‘k 'S'L"‘f\ . 3‘7 W"I’Q, O"""‘/ }'I“"'"'.Gk

4

Paid to Lo Mo 6;\ 001 {{) a—(*

Amount of expenditure / ?’, PERZ Date the expenditure was made 8/ a2
Election year _R0O& Made within (check one):
D 30 days prior to the Primary Election m 60 days prior to the General Election

Refers to: (candidate name)%‘l S-on a*Roq m i / <~

Paid to &ZO"«u Mo 0-+cﬂ oo

Amount of expenditure ) / 200 Date the expenditure was made SP/ A
Elecdon year 200 Made within (check one):
D 30 days prior to the Primary Election E] 60 days prior to the General Election

Refers to: (candidate name) See shest |
Paid to LK Moot [

Amount of expenditure a‘j j0e0 Datc the expenditure was made ?/ 23
Election ycar YA Made within (check one):
[ 30 days prior to the Primary Election 60 days prior to the General Election

Official Form F-14 Revised 7/06 issued by the Secretary of State (WV Code §3-8-2b) Page 3




State of West Virginia
Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "Electioneering Communications" as detailed in WV Code §3-8-2b)

Name of person making expenditure Dpn 63(4—0\.1‘\”\517 J'p

Name of the individual in control of the expenditure(s) é r fj ’r'l\ oMma s
Y, o]

Email address § (2« < 20 for Ty sokir of vhe b4 “Yelephone___ 324~ 730~ 136 6

Name of the custodian of the books (o <¢ T/A B @ S

Principal place of business and address (Only if the person making the expenditure is not an individual)

Electioneering Communication expenditures more than $1,000 (as required by WV Code §3-8-2b)

Refers to: (candidate name) Dececk 54 seet 5 QN\ “t‘tﬂc‘/ak', Chucla a-o':w.«‘-fr'i phéé’f
Paid to____bamer = ’pl‘fﬂvv{""

Amount of expenditure e, 440 Date the expenditure was made B’/ ag
Election year Qoo & Made within (check one):
D 30 days prior to the Primary Election @ 60 days prior to the General Election

Refers to: (candidate namc) Elros 6“30’7/ 3}# C\oak/ Tm Saundecs
Paid to MA:S[L Medra

Amount of expenditute 5’ 330 Date the cxpenditure was made ¥ / 2 &
Election year RO6 (, Made within (check one):
D 30 days prior to the Primary Election m 60 days prior to the General Election

Refers to: (candidate name) j‘ M Yﬂ anr / / g
Paid to La.mu B ~ e»Q{?c.}po-cﬁ-

Amount of expenditure "2,. 30 Date the expenditure was made 8’/ a%
Election year 2 0o ¢ Made within (check one):

D 30 days prior to the Primary Election m 60 days prior to the General Election
Refers to: (candidate name) 2CC shet a
Paid to LK mﬂfvti'fa G

) .

Amount of expenditure 36/ /%0 Date the expenditure was made i)/ ag
Election year A0 b Made within (check one):

D 30 days prior to the Primary Election m 60 days prior to the General Election

Official Form F-14 Revised 7/06 Issued by the Secretary of State (WV Code §3-8-2b) Page 3




State of West Virginia
Electioneering Communications Report

(Must be filed when $5,000 or more is spent on "Electioneering Communications" as detailed in WV Code §3-8-2b)

Name of the custodian of the books

Name of person making expenditure ‘ 2. A )l! a k e s b I/)

Name of the individual in control of the expenditure(s)

"
Email address g reg € an b ot Yl 5z e‘(f‘cﬁ*&f/"-relephone 309" a0 H3 66

6“:_ Thom‘”j
J

6[‘-‘3 TAMG'.S
J

Principal place of business and address (Only if the person making the expenditure is not an individual)

Electioneering Communication expenditures more than $1,000 (as required by WV Code §3-8-2b)

Refers to: (candidate name) Srx

Paid to R 5

‘S*og—'\ e WA

Amount of expenditure __) © 4 33 S

Date the expenditure was made 1 / g

Election year 6O b Made within (check one):

D 30 days prior to the Primary Election

E 60 days prior to the General Election

Refers to: (candidate name)

Paid to

Amount of expenditure

Date the expenditure was made

Election year

D 30 days prior to the Primary Election

Made within (check one):

D 60 days prior to the General Election

Refers to: (candidate name)

Paid to

Amount of expenditute

Date the expenditure was made

FElection year

D 30 days prior to the Primary Election

Made within (check one):

D 60 days prior to the General Election

Refers to: (candidate name)

Paid to

Amount of expenditure

Date the expenditure was made

FElection year

D 30 days prior to the Primary Election

Madc within (check one):

D 60 days prior to the General Election

Official Form F-14 Revised 7/06

Issued by the Secretary of State (WV Code §3-8-2b)

Page 3
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Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

Name of contributor DOA 6’“4"?1!6 h /) Date the contributor exceeded $250?/a—a
Occupation of contributor (if applicable): Ca’“”'ilod pl‘fsrd u" hat CE@ 0¥ M--‘H-/ k""‘#r
Value of the contribution q, 300 Description of contribution

Address: PO eorf ] 757

City: W {Jromsoy State and Zip Code:___W\ d566/

Name of contributor {Jo a 6’0#‘("‘&" y) Date the contributor cxceeded $250 gl P
Occupation of contributor (if applicable): C)\g,r Moq, p("‘flw* «L£o & YN osity k’v&rs’_f

Value of the contribution _J O ) 3 4o Desctiption of conttibution
Address: {)O Box /757
City Wl tomsoq State and Zip Coder_ WV B 566/

Name of contributor Oon B lM"i eMy /h,ﬂ Date the contributor exceeded $250 / a9
Occupation of contributor (if applicable): Chn (meq Pressd n:l * C&O € )/ﬂa:ur L"Y

Value of the contribution ),.] =Xe, Description of conttibution
Address: _ PO Box 1757
City: W U] o seq State and Zip Code:_ W/ QS 66 /

Name of contributor Do A (3 ld thMA;}n Date the contributor exceeded $250 éz a2

Occupation of contributor (if applicable): Gt\m LMoy, pf e/ / J.Eu.ll,. s CEO & fnﬂff':/ Eﬂ-ﬂgy

Value of the contribution _ &1 4 9/ o Descripton of contribution

Address: p 0 60 ¥ ! 257

City: Wil o o0 State and Zip Code:r_ YN B S6 &/
OATHORAFFIRMATION

z 6 (g ,r/ O MOS swearoraffimthatthe attached statementis true and correct,
all financial transactionsoccurring within the period covered by this statement.

to the best of my knowle% ;

Office Use Only !! %&/b\
Signature 1

d"q/” . 200_&

This form must be received in the Secretary of State's Office
by the close of business to be accepted on that date.

Date

Page 4



Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

Name of contributor Don_Oloakeas b, Date the contributor exceeded $250__2/aQ
Occupation of contributor (if applicable): h“f‘ﬂod prr.:rd el = CED o4 M-#q En gy
Value of the contribution 10 300 Description of conttibution

Address: _ P Box 175

City: __W i {lromsoy State and Zip Code:____W d566 (

Name of contributor ﬂo " 6)0:"( vash :’b Date the contributor exceeded $250__9La_{1_
Occupation of contributor (if applicable):_C_'J\_eLr_vﬂa 1, pruulw* «Lo L& YN L2417, E—fgr,_y

Value of the contribution __] 3’, AS50 Description of contribution
Address: _ PO Qoyx /757
City: __ Wy ( ltamsaq State and Zip Code:

Name of contributor ﬂan /9 (M k eMy A:,ﬂ Date the contributor exceeded $250 gl ag
Occupation of contributor (if applicable): Chu Lmeq, Pfds)d tu.)l * CEO f /ﬂo 1Y Loner <oy

Value of the contribution 1 aoo Description of contribution
Address: PO 60 x 1725 7
City: ___W) Ul ransen State and Zip Code:__Ul/ A S 66 /

Name of conttibutor _Da " ) la ~k ¢“£A"f/) Date the contributor exceeded $250__ ¥ 22
Occupation of contributor (if applicable)'_akt_w_r_nm_n, Press i\_e.\_\l' +CEO & m’“‘,‘/ E”"‘,’)

Y
Value of the contribution a é 5 o0 Description of conttibution
Address: p 0 bBor / 7-5 /
City: ___ Worll 1o mson State and Zip Code. YN 8566/
OATHORAFFIRMATION
I, 6 (~c —/7’4}) amas ,swearoraffirmthatthe attached statementis true and correct,

to the best of my knowledge, fUll financial transactions occurring within the period covered by this statement.

Office Use Only ﬁk
Signature / LLZ \J/

Date q/ i1 { 2006

This form must be received in the Secretary of State's Office
by the close of business to be accepted on that date.

Page 4




Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

Name of contributor Don Bloqlfﬂls h L Date the contributor exceeded $250_m“_
Occupation of contributor (if app]icable):_Crh"lﬂlorl, or*t.crdu" ~ CED o4 M--u;., En ry
Value of the contrbution __ &, 410 Description of contribution

Address: pD Box 175>

City: _ Wi {lromsoy State and Zip Coder____ W\ dJ566(

Name of contributor Oo n 6 }Odk vash z,b Date the contributor exceeded $250 9[ aq
Occupation of conttibutor (if applicable): Cf)\_aLr_vna 1, pf‘ftltlw“ L0 L€ I/h L1y, Emus._y

Value of the contribution > 330 Description of contribution
Address: _ PO Doy /757
City: __ W a[leamson State and Zip Code:

Name of contributor Oér\ B ‘Ml‘ ery é'iﬂ Date the contributor exceeded $250 ‘32 ay
Occupation of contributor (if applicable): Ches (e Pf-us}d Gn.‘ll', < CLO € /”a:n;r éﬁu&?/

Value of the contribution 3, 300 Description of contribution
Address: PO ﬁo k 1787
City: __ W) ol camson State and Zip Code:_ W/ 3566 /

Name of conttibutor Oa n 6 ld wt‘ ¢"6/0 ) Date the contributor exceeded $250 fz o«
Occupation of conttibutor (if app}icablc):_.dm_r_mp_ul p fe/s J,g;;.)l *CEO L& /ﬂo::-y Eﬂ-q,y

Value of the contribution 36/. / S50 Description of contribution

Address: p 0 6076 / 7?5 2z

City: Wil o mson State and Zip Coder. YN B 566/
OATHORAFFIRMATION

L, Coc‘-e, ﬂoﬂraj

to the best of my knowledge, fdr all financial transactions occurring within the period covered by this statement.

Office Use Only A ﬂ_
Signature - A
A

Date )/ 'f/ll L 200_0

This form must be received in the Secretary of State's Office
by the close of business to be accepted on that date.

Page 4

,swearoraffirm thatthe attached statementis true and correct,



Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginia Code §3-8-2b)

Name of contributor Do 1 6(% k en J/h;a Date the contributor exceeded 325037;%

/
Occupation of contributor (if applicable):C hme{/ pr‘-c.mal ...(I CEO »% mﬂf;«;/ Zflwz}g_/l

Value of the contribution lo J 335 Desctiption of contribution

Address: 6) 0 6d3€ /17257

City: _ Wit [|eetnr 50 State and Zip Coder._WVU A Sé6 ¢
Name of contributor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

City: State and Zip Code:

Name of conttibutor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

City: State and Zip Code:

Name of conttibutor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Valuc of the contribution Deseription of contribution
Address:
City: State and Zip Code:
OATHORAFFIRMATION
I, é (4 -77 oMeS _swear or affirm thatthe attached statement is true and correct,
to the best of my knowledgs)for all financial transactions occurring within the period covered by this statement.
R Office Use Only 111! ! m
Signature Va -
TETNENEY e /1120 G
This form must be received in the Secretary of State's Office
by the close of business to be accepted on that date.
Page 4




